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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE
POST OFFICE DRAWER. 11649

COLUMBIA, SOLJTH CAROLINA 2921 l

Offtcc ~ (803) SS6-Shoo - F~ e (803)-896-5199

ASS C - CHARTER --:..//f fftp~, : DATE, 20~~

Application is hereby made for a Cerl.i6cate ofPublic Convenience and Necessity, in accordance
with the provision ofS.C. Code Ann. , $ 58-23-10, et seq, (1976), and antendments thereto.

Name under which business is to be conducted (corporation, partnership, or, sole
proprietorship, with or without trade name. )

2. (a) Street Address of Appticaot

+
C'

Oy~

(b}Mailing address, ifdifferent from street address

(c) Telephone Number 2kr)50 5lt h=iJ
If incorporated, a copy ofArticles of Incorporation must be attached. (lf
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b}If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit. "Crs included herewith.

6. The proposed list of equipment is as pcr Exhibit "Dsa included herewith.
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FORM C-AC "

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

h\/ lO] EXECUTIVE CENTER DRIVE _
POST OFFICE DRAWER, 116z_9

COL B , SOtJTHC OLrNA292 l

_f)" Office # (803) 896-5100 - Fax # (803)-896-5199 _
CLASS C - CHARTER ATE, ,20_ "::

...............:::fi " |

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.) /'_h

(Is) Mailing address, if different from street address

3. If incorporated, a copy of Articles of Incorporation must be attaehed.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.) _-_-(:_0

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. 0a) If a corporation, names and addresses of two principal officers will
be sufficient.

\]@ ¢i'q I1@
I

letrm  /5c,  q.¢-q2

. The proposed service to be provided and the proposed rates and charges for such

service, l_er Exhibit "C" included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.



BALANCE SHEET
Balance nt Time A lication la Fl ttt
Nonttt: . Year: Q

Receive bien

Wiotor Vehicle~

lbjiitlee entt Equ~'
Accounte Pa ab!te

Total Llabil~

Cn itali Stoctt
Retaine!d Serrsin!

TotaIE u
Total Uabmltlee era!t E u

S. Applicant is familiar with the provision of S,C. Code Ann, , P8-23-10, ~ sS, (1976),and amendments thereto, and R.103
100 througlt R.103-241 of the Commission's Rules and Regulations for Motor Carriers (VoL26, S.C. Code Ann. „1976),
and R.38460 through 38-503 of the Department of Public Safety's Rules and Regulations for Mlotor Carriers (Vol. 23A,
S.C. Code Ann. , 1976)and amendments thereto, and hereby proarises compliance therewith.

SYA.'M QF SGUYH!L'ARGLf NA, 1

I
iL'GUNYV GF 'a

C
(Name of A,pplicant's Representative), (Title)

Of ' ~ . C C ' " ' & ' " the Applicant for the CcrtiAcate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, sv!!earor attim that all statements contained itt the above
A,pplicatian are true and correct.

$%0ttN TG 8KFORK MK., he~ . C.~i
This the day f 0 '

(Nptary Public)

Com!!emission Kxq~t 1

~4
'

@Q P Ogp II

tt 0 T 4 Q jr v p
4

Ilier!

!Sii~inaNM ppiiCani'S iiePreseneti ati

8.

BALANCE SHEET

Assets:

Cash

Bufldin_ and Equ|pment.Het
Motor Vehiclee-Net

Gsmge Equipment-Her

Machiner_/and Tools-Net

Supplies on Hand

P_epaids and Ollher Asset8
Total

Liabiflg. Qnd Equliy:

Accounts PayabkJ

Notes Payable
Mortgages Payable

Equipment Oblig_tiof_
Accrued Salaries and Wa_

Other Accrued Ob|i_atlon_
Other Liabilitt_

Total Liabilities

Capil_i Stock ........ ;

Retained Eamln_fs .....

Total Equi_
Total Llabi!!t]on and Equity -

f

f

-- ¢ s-ooo,,

_0oo •

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et se_t, (1976), and ,mendments thereto, and R.103.
I00 through R. t 03-241 of the Commission's Ru|es and Regulations for Motor Carriers (Vol.26, $.C. Code Ann., 1976),
and R.38_00 through 38-503 of the Dcpe_ment of Pnblie Safety's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

coumvoF CLff__ 01_ ' .j

<;'_ i

(Name of Applicant's Rep_sentativ_) ,' _ (Tide) . .
of (_L_ IC._G Oh4 [_[ _Cb'_ C_3.. ( C)_.D_+,/, .the Applicant fox ",heCcrtificete of Public (Applicent}
Pu_ic Convenience and N_essh_y ns set ferd_ in _e foregoing, swear or affirm that all _atements contained h_the above

Application are _zue end correct.

SWORN TO BEFORE ME

+J , ,..--]

(Notary Public) _J

_'_"f, 0 TA R ),,i*r.. %

($i_f-A'_lic_m! S Representative)

3



K~'ISIT C CLASS C - TAXI

PUBLIC 8ERVlCE COMMlssloM OF SOVTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation ofpassengers as follows:

Area to be served. :

cK C~CQtuP@g y

Number of passengers:
l

Fares: Q

Title

Rev. 10/03

I:IU..-I f31UUU1 UI_5 _E 11111

EXHIBIT C CLASS C TAXI

CI-IARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served: __c:___.___

glnck

(bb,.%me% .

Number of passengers: ___.

Date 9_DOZ
By

Title

Rev. 10/03



MOML 8r.

YEAR MAKE VIN 0

(Pvm
Scarc. i

CARRYING
CAPACITY ~

gj pss~ymg

~ Seats if passenger carrier.

Date:

C M-av. BIRcK C.M C..3I;g~)
(Applicant)

K u~E. .

(Applicant's Representative)

(Title)

I}/B9/2885 Bb:_ 8_JtJt_8_1 u_

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &YEAR MAKE VIN #

WEIGHT CARRYING
EMPTY CAPAC_IT *

T_: I×-II

* Seats if passenger carrier.

Date:

(Applicant)

% ._ ., , , °

(Applicant's P,epres_tadve)

_ P___OG_',T .....
{Title)



11/14/2885 12:59
*La ar5) ccrclJ aad J.e.

8437971783
4lar 4 r m e aavv a

BROWN 8 BRQWN

The follewinl insurance qttote is for.

(Mene of Motet Csttiet)

(Address ofMater Camer)

Liabi}i~hraarsnee Q I g

The shove riaoani irmmirm is for a iann oi' ~monrha.

Mhumnw 1.lmtts - Interstate Galyt

0 passe%$efs
I- j5 passsolsrs

Z5,000156,000/10,000
W5,000ll00+Nl0„000

gngwanoe Company Ãatne)

&~R.
(Ho e 0%ee %ress of Caeapany)

js 5arIsibat mich the Cotntnigsion's Rules and Regulations relaHeg to iosntwce mqultenants and
tpg nova geste tneets the tnimmotn insurance }itnits prescribed. The insmsnce cotnpany
tnahng tins @note is anthotisod by the Solth Csmhna Depetment of Insot snoe to 6o business in
South Gmlina

(AntlIiotisetl lnsuNBcc Cotppsny pppt pzotatiye)

~ Pot'N E CertNeate of Itssaeaoce is required te be filed arith (be 5C
ONtee of 14gulltaIry Staff„PostOflice Sex ll.N3, Columbila, SC %9''l
Office 4 803-737-0800 Fax 0 809-VN-080j

11/14/2005 12:59 8437971703 BROWN & BROWN PAGE 02/07

_SU_Cg OUOT_

The follov_ngimm'a_ceClUOtzisfor,

........... " .... '(_,ad_.es,oCMo_-c,_eo ' ........'

The above quol_d premium is for a teemof" _months.

Mfulmum Limits - Intrastate OMy;

1 - 7 psssemfers . 2S,000/S0,000/10,O00
8-15 imssmgers - 2_,000/100J)00/10,g00

N_o_m ......C_o_m_ [_,_0,_c_ .........

_k] 7 _ (_,,'_eu (?.n_4,, .Do. SCor_oc'n_ i'_t2u,.,_t.

is 6emilie wi_ _e Commi_ion's Rul¢_ and Re_ule_ions re|_flng m ia_ursn©e _qui_mem_ and

the _ove quote mere the mi_im.m insurance limi_ pn_crlt_. The inmn_ce camp,my

making _Msquote is uuthofi_ed bythe South C,_lina Dt_lm_.t of Ins_tmce to do b_incss in
South Cm,olinL

@ Form E Certificate of lnsuranee is required to be flied w/th the SC

Office of Regulatory Staff, ]Post Office Box 11263, Columbia, SC 29211

Ot_ee # 84)'3-737-0800 Fax # 803-7"37-0801



Name. C

A ddress:

Tele hone No. Fax No.

U.S.B.O.T. No.

Does Apphcant have a Safety Rating from the U.S.D.O.T.?

Yee . No~ Pending (Submit when received)

{If"yes", indicate rating and provide copy) Satisfactory
Conditional
Unsa. tis factory

Have any of Applicant's drivers or vehicles been. places "out of service'* by Transport

Police safety of6cers in the past twelve {12}months?

Yes No~
Are there currently any outstanding judgement {s)against Applicant7

Yes No
(If "yes", indicate nature ofjudgement (s).

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes lhlo

Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes No
{The attached Insurance Quote form must be completed, listing current insurance premiums, At

the discretion of the Commission, a copy of cun ent insurance policies may be required, Do not
provide copy of insurance policies unless requcstcd. )

(Appli s Signature)

Sworn to before mc:.u
Thie~ldeyoi' iver&~ . N;gn~a

(Notary Pu h )

Commission. Expires:

lsttlkkttgr~

g PG@~ ~~~

0
@OTAL y'a+r- ~

d'dP +CARO ~~

I I / _911iU_J_ _:ZZ t5_55 t J / t_t_51 UN_

EXHIBIT FWA

2q _q2

.

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes. No__X Pending ...... (Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been. places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No X"

Are there currently any outstanding judgement (s) against Applicant?

Yes No X'/'_.

(If"yes", indicate nature of judgement (s).

. Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statu%es and regulations?

Yes _ . No

, Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes ___ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

(Appliea'ii!_)

Sworn to before me

/ I

_.+,%o "%

f>7.o,,, O.,Z



ATTACHED SHEET I

SSN NI JMBER;

AT THIS TIME I DO NOT HAVE A SSN NUMBER. I AM FROM THE I.JNITED
KINGDOM AND AM ESTABLISHING THE C~LESTON BLACK CAB
COMPANY UNDER THE INTERNATIONAL INVESTOR TREATY PROGRAM, E2
VISAS. 1.JNTIL THE BUSINESS IS ESTABLISHED THE FINAL APPLICATION
FOR THIS VISA CANNOT BEPROCESSED, SO FOR THE INTERIM PERIOD I
HAVE VBEEN ASSIGNED AN ITIN (INDIVIDUAL TAXPAYER IDENTIFICATION
NUMBER) WHICH IS AS FOLLOWS;

ATTACHED SHEET 1

SSN NUMBER;

AT THIS TIME I DO NOT HAVE A SSN NUMBER. I AM FROM THE UNITED

KINGDOM AND AM ESTABLISHING THE CHARLESTON BLACK CAB

COMPANY UNDER THE INTERNATIONAL INVESTOR TREATY PROGRAM, E2

VISAS. UNTIL THE BUSINESS IS ESTABLISHED TIlE FINAL APPMCATION

FOR THIS VISA CANNOT BE PROCESSED, SO FOR THE INTERIM PERIOD I

HAVE VBEEN ASSIGNED AN ITIN (INDIVIDUAL TAXPAYER IDENTIFICATION

NUMBER) WHICH IS AS FOLLOWS;



CERTIRED TQ
AS t

A TRUE AND/ QQRRECT Qo/~ FROM ANQtMMp+pc p s ~ ~ —--
~RI IhlAL Q~ rILE I~ THIS QFFtC

JvM 0 7 p00$

~jI jltL.j ES G~P &CIUI~V~ jl'ION

C~MXSTON S~CKC~ CO~~V
S~CR"T YQFSTATEQFSQUTH~N

We n~e of the pro~~ co~ratiorjl is C~MSTQN BLACK C~ ..Co~~

~e co~ratioIII is ~o~ to issttIe shares of stock as fol lo~ Co
Ib, whichever is a~licaMe:

b. I j The co~tion is a~m~ to isslUIe more 8m olne class ofs~:

We reive ri~, referee~, ~ limtatior/s of the s~ of~h c)ass, ~of
~h series wiMn a ciass, ~ as foBows:

A~s
I I40 8~~0 ST,

D~L ISL~, SC 29492

6~74II22$ FILEG: 68/67/26N
CHARLESTON BLACK CAB COMPANY

llillllTIllllllllllllllllllllllllRIlillllllllllllllllllll
Mark Hammond South Csrnli~ S~&t&r nt w~t~

I.

.

.

OaJG_/_AL ON F_LE l,N TNIS OFFICE

STATE OF SOUTtt CAROLINA
SECRETARY OF STATE dUN 0 7 2005

C_STO" BLACK CAB CO_ANY__
...... _r _,_l_ OF SOU-Ttq

The name of the proposed corporation is CHARLESTON BLACK CAB- _
COMPANY

The initial registered office of the corporation is 1140 BAR.FIELD ST, DANIEL
ISLAND, SC, 29492 and the initial registered agent at such address is CARL
ROWE.

The cor_mfion is authorized m isme sha_ of stc.ck as ¢_liows- c,_,_,_ ....
b, whichever is applicable:

a. ['X] If the corporation is authorized to issue a single class of shares, the total
number of shams aulhofized is I0,000.

b. [ ] The corlmmtion is auth_ to issue more than one class of shares:

Class of Shams Authorized No. of Each Class

The relative fights, preferences, and limitations of the share,s of e,aeh class, and of
each series within a class, arc as follows:

,

.

.

The exdstenc¢ of the corporation shall begin when these articles are filed with the

Secretary of State unless a delayed date is indicated (See 33-1-230(b)): UPON
FILING

The optional provisions which theco _rporation elects to include in the .art_.ic!_m_of

incorporation are as follows (See 33-2-I02 and the applicable commems thereto;
and 35-2-105 and 35-2-221 ofthe 1976 South Carolina Code): NONE

The name and address of each incorporator is as follows (only one is required):

Name Address Signature

Carl Rowe 1140 BARFIELD ST, _j_,_
_._-

DANIEL ISLAND, SC 29492/

050607-0229 FILED: 0610712005

CHARLESTON BLACK CAB COMPANY

Filing Fee: $135.00 ORIG
I I_IHHgHHHIU |lllH Bill nalllllI1_1Ilgg 91UlDIllllO IIDIBIEil lilH

il$11fliHHIHill|_ll_flllllHillfi_ifillHll$1iililllllIH
Mark Hammond Smah Catalina g_t_.r==tzru n_ _a_=,



l, Jason C, Lynch, an attorney licensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of incorporation this certificate is attached, has

complied with the requirements Chapter 2, Title 33 of the 1976 South Carolina Code
relating to the articles of incorporation.

Oat~ TT TKTT (m ')AACDlowt v %.Jl 1&~ cvOD Jason C. Lynch, Esquire
205 King Street, Suite 400
Charleston, S.C. 29401
843-577-9440

NPCHAR1:278084. 1&F-(J L) 036245-00001

/

/
I, Jason C. Lynch, an attorney licensed to practice in the State of South Carolina, certify

that the corporation, to whose articles of incorporation this certificate is attached, has
complied with the requirements Chapter 2, Title 33 of the 1976 South Carolina Code

relating to the articles of incorporation.

Jason C. Lynch, EsqUire

205 King Street, Suite 400

Charleston, S.C. 29401
843 -577-9440

NPCHAR1:278084.1 -CF-(J L) 036245-00001



STATE OF SOUTH CAROLINA

BEPAR~T OP REVENUE
&a j.~~ xiii~ mmR jI' VjI/ CO~O~&QNS

CI -I
(Rev. 9/20/00)

3134

OISce Use Only

SID~
For Smeary ofState Use Only

Bate "Application for Chatter" 61ed with Secretary ofState
Bate of "Request for authority to do business in this state" (Poreisn Corp, )

PEB E.I.Number
Business Code

(OIIIce Use Only)

PHYSICAL ADDRESS OF ~UARTERS: (Number and Street)tt489~L9 ST
CITY AND STA'IE ZIP CO9~L~,SC 29482 ~KY

~6ADDRESS FOR TAX MATTERS
tt48 ~L9ST

crrY AND STATE ZIP9~ISL~, SC ~2
2. hrdicate month coqroration clews its ~:~W 31Smte ofincoqro~: South C~

Nature of~al business in SC: Taxi Company
Locrian of registered of6ce of the corporation in the state of SC is tt48 S~L9ST in the city of9~EJ ES~.Re~ agent at such ~is~Rowe.

iLocation of~aI of6ce in SC (street, ciity, zip ~ county): It48 S~L9ST,9~LISL~~R
Date~comrnerrced in SC: // Tel~ k~~
If8prof~ co~on, are all sharehr~, ~of the directors (or nrdi vidusls frrnctioning as directors) M all

of6cers (other than tbe secretary and treasurer) quali6ed to~the professional services en~ in by the coqlrationr
The~and business ~ses of the di~ (ar individuals functioning as directors) and principal of6cers in the~tion rue:

SSN/ NaneVitie

/Carl Ro~~~t Business ~~0%co
1148~EL9ST,9~~,SC~&

9.The total~ofautho~ shares of~stock itemized by class and series, if any, within each class is as follows:

Number ofS~
16,~

10.The total number of isa~ and outstanding shares ofcapital stock i~ by class and series, if any, within each class is as foikrr

Number ofShares Ches
NONE ISSUED

I. Fee dne with this report
2. Inrererg due
3. Pemdty due
4. Terai - Due (Make remittance payaMe to SC ~rnerrt of~)

AFFI9AVIT
I. the undesigned incraporator or principal oIIIcer of the corpmation for which this rearm is made, declare that ilris iierurn, includina acconxprnrynrg
statements rrnd setredules, has been errrmrrrred by me and is ro the hest ofmy knowledge and heir'ef a nue and complete rerum made in good fairIL

THIS RETURN PREPARED BY
SIGNATURE 0 0 ICERAUTHORIZEDTO SIGN

DA'Jh: Jrnre 1I2, 2vvd 'T

TIT1E: INCO R

/

/
/

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

l_l'rlAL A_r__ UAL REPORT OF CORPORATIONS

CL-1

_ev. 9/20/0o)
3134

Offioe Use Only

[] Fii6l_'umt_ [] ENDING-PERIOD

Date "Applicationfor Charter"filed with Secretaryof State "" 0 7 , 0_
Date of'_Request for authority to do business in this state" (Foreign Corp.)

.FED E.I. Number
Business Code

NAME OF CORPORATION: CHARLESTUN BLACK CAB COMPANY

SlD lqam_ .......

For S¢_et_ of StateUse Only

(0_ Use Only)

HIYSICAL ADDRESS OF HFdkI_UARTERS:(NumberandSaver)
1140BARF]ELD ST

CITY AND STATE ZIP COUNTY
DANIEL ISLAND, _ 29492 BF_.RKLEy

3.

4.

5.

6.

7.

.

MAILING-ADDRESSFOR TAX MATIERS
1140 BARFIELD ST

CITY AND STATE ZIP

DANIEL ISLAND, SC 29492

State of_: Souih Cerdina 2. indicate numth oorpor_ion ciosos its books: Dooember 3 i

Natureofprinclpalbusiness in SC:TaxiCompany

Location of registered office ofthecofptm_onintheroteofSC is1140BARFIELD ST in the city ofDANIEL ISLAND.
Rcgistm_ agmt at such address is Cad Rowe.

Location ofpritmipal office in SC (street, city, zip and ommty): 1|40 eARFIELD ST, DANIEL mLAND,Zg_Z

Date business c_mmeaced in SC: / / Teleplmne #:843-364-_t23

Ira professioml u_'porati_ _re all _, _ofthe _ (or bxiividuals _ a_ direums) and_
oflic_,_s (other than the seczetaty aad _) qualified to practice the professional services mgaged in by the corpomtion_

The n,_es and business addresses Ofthe _ (or individuals functioning as direc,to_s) and prin_lil oflfioeesin the
coq_tion are:

SSN/Name/Title

/Carl Rowe, Presideat

Business Addre_ emi Off_e

1140BARFIELD ST, DANIEL ISLAI_, 8C,2949Z

9. The total number of methorized shares of capital stock itemized by class and series, if ally, within eech cl_tg9iS aS follows:

Number of Shams Class Series

I0,@00 Common {wight par value)

10. The total number of issued and oetstending shares ofoapital stook i_ by class and series, ff_, within each class is as follo_

Numb,r of Shares Class
NONE ISSUED

I. Fee due withthis repoR
2. lnt_eg due
3. Peaalty due
4. Total- Due (Make_aRtanoe payable Io SC Depat'an_ of Revem_)

AFFIDAVIT

Series

[] l.....

L them_i_ iampomtor _.tmc'.ml officerof the._q_ratioa h" whichthis returnis made. declare tht this _ includin_acommanvina
_t_ _d _.,_ _ _ by_ _d i__,_ _ ofmyk_w_d__ _f. _ _d ,__ m_'m t_'f_ -

THIS REH_dq PREPAREDBY

/
DAT_: jtme-0_-,2005

SIGNATUREO!_CER AUTHORIZED TO SIGN



~ 4* 4 ~ N II ~ \ ~

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON BLACK CAB COMPANY,
a corporation duly organized under the laws of the State of South Carolina on
June 7th, 2005, and having a perpetual duration unless otherwise indicated
below, has as of ihe date hereof rtied ali reports due this oNce, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
7th day of June, 2005.

Mark Hammond, Secretary ot State

Note this cehiacate does not contain any represenlebon concemmg tees or taxes owed by the Corporabon to the soutn carohna Tax commission or whether the
corpoiabon has filed ihe annual repons with the Tax Commission If a is imponant lo ttnow whether ihe Corporation has paid aii taxes due to the State of South
carobna, and has filed Ihe annual reports, a certificale of compbance must be obtained frere Ihe Tax commission

1
l

1
m

The State of South Carolina

, _,,, i,_i_

p

Office of Secretary of State Mark Hammond

Certificate of Existence

!, Mark Hammond, Secretary of" State of South Carolina Hereby certify that:

CHARLESTON BLACK CAB COMPANY,

a corporation duly organized under the laws of the State of South Carolina on
June 7th, 2005, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof flied ali reports due this office, paid all fees, _J

taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great i
Seal of the State of South Carolina this

7th day of June, 2005.

Note f his certificato cloos not contatn any represenlabon cor'_Je, mlng fees o_"taxes owed by the CorpofetloR [o the South CeroJwk3 To, x Comml$_ioR or v_ethor the

Corpor at_on has filod the annual repods wdh the Tax Comm=ssion If _t Is =mpertanl to know whether the Corporation has paid all taxes due to the Stato of South

Carotine, end has fllod Ihe annual reports, a certificate of comphance mus! be obtoined from the Tax Commission
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